2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000063425 Feb 05, 2007 08:00 AM
1. Entty Name Secretary of State
SILVER CITY WRECKER SERVICE, INC.
Principal Place of Business Mailing Addross
2140 S. EDGEWQCD DR 2140 §, EDGEWOQD
LAKELAND FL 33803 LAKELAND FL 33803
- - R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl, #, clc, 1st MOORE CR2E034 (10/08)
City & Slale City & State 4. FEI Number Applied For
. 59—3390441 Not Applicable
Zip Country Zip Couniry 5. Corlificale of Slatus Desired a ?ese'ggqlﬁ?:;'onal
6. Name and Address of Current Registered Agent e 7. Name and Addrass of New Registered Agent
— Namg
BERTENS, WENDY J :
2140 S. EDGEWOOD DR Streel Addrass (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801
City FL Zip Code

8. The above named enlity submits lhis statement for the purpose of changing its regislered office or regisiored agent, or both, in the State of Florida. | am familiar with, and accepl

mm”ga"w Q\ﬂ
SIGNATURE Ade ﬂ% \ ?)l Op{

Signature. yped or priniad %}‘i reg‘s‘lerad-aam and g * anplcabie. (NCTE: Regsigred Agam signalure required whan renstaiing) DATE
" St
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing'  $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 _ Trust Fund Contribution. [J  Added to Fess

Make Check Payabie to Florida Department of State
10, ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L b (1 Delela e e [l change [ Adaiion
NAME BEATENS, EDELWEISS F AN i ,Ur_lili_ii:l[!bai_tg% i
STRECT ADDRESS | 2140 S. EDGEWCOD DRIVE SIRCET ADDRI 48 0209407~ HIE2E-019 150, Al
CITY-8T- 71 LAKELAND FL 33803 CNy-si-/1p
e D 1 nelete e [ Change (] Adtilion
NAME BERTENS, WENDY J ) NAME
SIREET ADDRESS | 2140 S, EDGEWOQD DRIVE SIRLET ADOIE 5
CINY-ST-2IP LAKELAND FL 33803 CIY-S1-7IP
e ] Delete T, [ ctange [T Addition
NAME . i . NAM,
STRIET ADDRESS SIREET ADDRESS
CIy-S1-7IR CITY-51-/IP
TILE O delete TIILE [ change [ Adailion
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-SI-2IP CITY-87-2IP
TiIE 7 elele THIE ’ Ol change [ Addificn
NAME NEME
STREET ADDRESS STREET ADDRESS
CINY-S1-2iP CIFY-ST-2IP
TILE [ oelele TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREE T ADDRESS
CHY-S81-2IP CIFY-S1-2IP

12. | hereby cerlily thal tho information supplicd with this filing does not qualily for tho exemptions contained in Section 119, Florida Stalutes. | further certify that tho informalion
indicated on this report or supplemental repert is true and accurate and thai my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tho receiver or rusioe empowered lo exacule this report as roguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with iher like empowared.
N |- -0 | Qo3 (doG-0RF
-]

SIGNATURE AND TYPED nn/l*meo NAME OF S1IGNING OFFICER OR DIRECTOR Dayime Phone 1

— ]

SIGNATURE:




